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COVER LETTER

TO: Amendment Section
[hvision of Corporations

NAME OF CORPORATION: _.N‘:-O("\_LV\ AV\Q‘,S_\A;&CL%:\O\ ‘PA
DOCUMENT NUMBER: m@\g_O_QQQJQ\Ql\ \

The enclosed Articles of Amendment and fee are subhmited tor tiling.

Pleztse return all correspondence conceming this matter to the following:

{\/\QC AV ’m\- [NV

w—Xme of Contaket Person

e QNM =

Fomy Company

1632 20002\ n

Address

G Do T 303

Ciny! State and Zip Code

used for tutuge umnual report notitication)

For further information concerning thes matter. please call;

A \_Fy_\‘ at { Qg 15(&.8 "—?)-[)ic)q

“Cuntact P Area Code & Daytime Telephone Number

Enclosed is a cheek tor the following amoeunt made pavable 1o the Florda Department of Stae:

l}QSss Filing Fee OIsa375 Filing Fee & - O$43.75 Filing Fee & 0$32 30 Filing Fee
Curtificate of Status Cerntfied Copy Certificate of Sttus
{Additonal copyas Certified Copy
enclosedt {Additional Copy

v enclased)

Maiting Address Street Address

Amendment Section Amendmem Scetion

Pivision of Corporations Division of Corporations
PO Box 6327 Chifton Building

Talkahassee, F1L 32314 26601 Executive Center Cirele

Tallahassee, F1L 32300



Articles of Amendment FE L E
10 D

Articles of Incerporation

o WIBNOY 26 py . 5,

(Name of Corporation as currentiy filed with the F

borid_Depi, o SGETE
TRTLRSLEL, FL

iDocument Namber af Corporation (i knowni

Pursiant 1w the provisions of section A07.1006, Florida Statutes, this Florida Profit Corperation adopis the tollowing amendmentts) o

its Articles of Incorporation:

AL Hamending name, enter the new mame of the corparation:

The

ngme must be disinguishable and contain the word “corporation,” “eompany,” or Cicorporated T or ihe abbreviaiion
CCorp " Uhiel " e Col T ar dhe designation " Corp, T Uine. T ar TCo 0 A pratessional corporation name mnst congain te

weard Cohariered. T Cprofessionel association, " or the abheoviatien 0L

B. Enter new principal otfice address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS )

C. Eater new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

D, I amending the registered agent and/or registered office address in Florida, enter the name of the

new registercd apent and/or the new repistered office address:

Nume of New Revistered Aeaent

tFlorndi strcer addressy

New Registered Offfce Address:

1)

New Repistered Agent’'s Sjenatwre, il changing Registered Agent:

L Florida

tip Codes

Hhereby aceept the wppoinmeat us regisicred agent. §am tamilice with and vecept the oblivations of the position.

Stanatre of Now Revistered Avemd, if changnne
b . el . . o !
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I amending the Officers amd/or Directars, enter the title and name of each otficer/dircctor being removed and title, name. and
address of each Officer and/or Dircector being added:

tAtacl additional sheets, i necessan'y

Please note the officeridirector title by the jirst letter of the oftice tile:
o= Presidens; V= Fiee Presiden; T= Troasurer: 8= Seeretary; )= Director: TR= Trustee;, C % Chairman or Clerk: CEO = Chief
Frecutive Ofticer, CECH = Chiet Fiaanciel Officer. I an officerddivector hofds more than one tithe, Tise the fiest feter of cacl office
held. President, Treasurer, Director would be PTH
Changes shouded be nored in the pollowing manner. Crerentfv dohn Do ds lisied as the ST and Mike Jones is Vsiod as the 10 There s

a change, Mike Jones leaves the corparation, Sully Senih is namcd the Voamd S These should e naged as Johan Doe. PT ax a Change,

Mike Jones, Voas Remove, and Safly Seivh, SUas an Addd.

Example:
N Change

N Remove
_N Add

Type ol Action
(Cheek One)

1) Change

_k_:{\ Addd

Remaove
kA Change
Add
g Remove
R Change

_>_é Add

Remove

4) Change
Add

_55 Kemove

3 Change
Audd

Remuove

n) Chimnge
Audd

Remove

Johan Do
Abike Jones
Sally Snuth

N

_EMV(—,{-C’“V\ Ryﬁu e

_‘(%:_v_\_'\;\fau\__

v _W_%m_@x&f;v_\

Addivss

[C82 San c\‘.ye.,_\ LAA
Gadcbreorc A 53

1092 Sondme\
G Broze, SLZ2LD

_\,O?l %c?..\/\l\ob\ Lv_\
@M\Q@Bc@i,&%&l’&

S fhceze ) A XT3
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E. I amendiong or addine additional Articles, enter chanse(s) here:
(Attach additional sheeis, §f avcessay). (e specific)

F. If an amendment provides for an exchange, reclassiticiition, or cancellation of issued shazuos,
provisions for implementing the amendment if not contiained in the amendment itself:
Lif not applivable, indicate N/A)Y

Page 30i4



The date of each amendmeritis) adoption:

date this document wis signed,

Fflective date il applicable; \ Z{_\_{_&Q \?

.1t ether than the

ino more than 90 davs after amendment jile date)

Note: I the date inserted i this block does not meet the apphicable statutory filing regquirements. this date will not be fisted as the

document’s etfective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasiwere adopted by the sharelokders. The number of votes cast [or the amendmentis}

by the sharcholders wasfwere sutficient for approval.

O The amendmenits) wasawere approved by the sharcholders thimugh voting moups. The following starement

mrst b separatels provided foe cach voting growgy ensivied o vore separaiely eon the amendmentes);

“The number of voles cast for the amendment{s) was/iwere sutficient for approval

by

fvating grotip)

O The amendmeniis) wasAwere adopted by the board of directors without sharcholder action and sharcholder

HCTon wiis not regeeired.

m‘hc ainendmentisy wis/were adopted by the tncarporaiors without sharcholder action ind sharcholder

action was not reguired.

Pawed__ AV LTV m \g

Signature &LK/

(Bya d”"““(j)@ viher officer i directors or ofticers have not been
selecied, by an incttporator - i in the hands ot g receiver. rustee. or other court

appointed fiduciary by that Hiduciary

mﬂ%p\ A

d or printed Aamie of person signing)

Presydisnd: W orma Droslicas e

(Tiale of person signing)
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